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Welcoming Comments 



 
 
 
 
 
 
 
 
 
 
 
 

LIVING THE MISSION 
 

The mission of the Department of 
Developmental Services is to partner with 

the individuals we support and their families 
to support lifelong planning and to join with 

others to create and promote meaningful 
opportunities for individuals to participate 
as valued members of their communities 
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AGENDA 
 

 Welcoming Remarks 
 Financial Documentation required by 
    DDS 
 Cost Allocation Plan 
 Initial/Amended Operational Plan 
 8-Month Report 
 Final Operational Plan 
 10 minute Break 
 End of Year Reporting Requirements 
 Annual Report 
 Questions and Answers 
 Comments 
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All providers who have a contract with 
DDS are required to submit the following 
financial documentation: 

 
  Operational Report (Initial, amended, final) 

  8-Month Expense Report 

  Annual Report or End or Year Expense Report 

  Audit 
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DDS Timeline for 
Financial Reporting  

 
 
 
 
 

May 1- DDS Initial Operational Plan for New FY Submitted 
 
July 15 - DDS Final Operational Plan for the past FY 
Submitted if a separate one is required 
 
June 30- Cost Year Ending date  

 
October 15 -Annual Report must be submitted to Myers & 
Stauffer by 4PM  
 

 
November / December - DDS Desk Review  
  

 
December / January  - Request for Information Sent  
 
March / June – DDS Cost Settlement Letter Issued 
 
  
 
  
 

  
 

  
 
  
 
  

  
 

 



An Operational Plan is a budget for 
costs to provide services on an Excel 
spreadsheet 
 
 Initial – all Providers submit by 5/1 every FY 
 

  Amended - an approved revision to the OP is required if 
a cost center is added or deleted, the contractor adds a new 
program with annualized funding of more than $100,000 
during a fiscal year, a statewide funding increase or 
decrease occurs; e.g., annual COLA and fringe benefit 
adjustment, or as required by DDS. 
 

 Final – submitted within the 8-Month Report, but needs 
to be submitted separately if the conditions related to the 
amended Op Plan (above) are met after the 8 month report 
is submitted. 
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Service costs are reported 
in the Op Plan based on 

Cost Allocation Plan 
(CAP)  

The Office of Policy and Management issued Cost 
Standards in 2007 outlining cost reporting requirements 
 
 The CAP is a written summary of how an organization 
allocates allowable costs 

 
Must provide for allocation of Allocable as Direct Costs, 
Administrative & General Costs, and Salaries and Wages 

 
 



Cost Allocation Plan 
(CAP) 

 

 
 
• Only costs that are allowable, in 

accordance with the Office of Policy and 
Management (OPM) cost standards, shall 
be allocated to the State award.  
 

• Must be initially approved by Board of 
Directors for inclusion in official policies 
and procedures.  



Cost Allocation Plan 
(CAP)  

Must reasonably and equitably distribute to programs 
costs based upon benefits received 
 
 Approved by Board or Members, included in policies and 
procedures, reviewed annually, kept on file for audit 

 
Major changes approved by Board or Members and must 
result in more equitable distribution of costs 

 
 



CAP Sample 



CAP Sample 



CAP Sample 



Operational Plan  

What is an OP Plan? 
 

Operational Plan (OP) – A budget 
document prepared by the Contractor 
that details projected expenses within 
four expense categories – 
“Administrative & General”, “Benefits”, 
“Salary”, and “Non-Salary”.  

 



Operational Plan  
  

Shows how DDS funds will be expended and provides 
operating budget for agency 

 
Broken out by Day Services, Residential Services, 
Other/ICF-MR, A&G and Benefits 

 
Excel document with formulas/calculations very similar to 
End of Year Expense Report 

 
Variance of more than 20% by cost center/major cost 
reporting area (Salaries and Wages, Non-Salary, A&G and 
Benefits) requires new OP Plan and approval by Region 



WHAT SHOULD NOT BE REFLECTED 
ON THE INITIAL OP. PLAN?  

 The Op. Plan should only reflect budgeted 
service dollars that will be continued in 
future years (annualized). Expenditures 
associated with the following types of 
revenues DO NOT belong in the Initial Op. 
Plan:  

 one-time dollars  

 temporary service supplement  

 IHS development  

 



Cost Centers 
 For each Cost Center that is identified on the Residential, Day, 

and Other Pages the Region, Cost Center Number, Cost Center 
Name, and program type must be entered in order for the Op. 
Plan to function properly.  

 Region – this should be the region where the cost center is 
located. This should match the “Specific” Region on the Annual 
Report. A drop down arrow appears when you click on the box. 
Click on the arrow and then click on the Region.  

 Cost Center Number – should match the Unique ID number on 
the Annual Report.  

 Cost Center Name – should match the Cost Center Name on the 
Annual Report.  

 Type – Each Cost Center must have a program type that is funded 
via the POS contract. A drop down arrow appears when you click 
on the box. Click on the arrow and then click on the 
corresponding program type.  

 Each non-ICF CLA and CRS must have a unique Cost Center on 
the Op. Plan. 



 Operational Plan 
Example  



Operational Plan 
  



Operational Plan – Residential Tab 
This is the number of Full Time Equivalent 
(FTE) direct care staff positions that work 
directly with the consumers in the cost 
center. Do not include any supervisory or 
management positions. The FTE is 
calculated by dividing the total direct staff 
support annual hours by 2080.  

All salaries and wages (direct care and 
supervisory) directly attributed to this  
Cost center.  

Directly attributed to this  
Cost center.  

Examples: entertainment, fines and 
penalties, bad debts, advertisement, 
except for recruitment of personnel   

Non-DDS funded revenue used to offset 
costs in the cost center that is not REVENUE 
for VSA and the REVENUE for Non-DDS 
Participants lines. Includes revenue 
associated with the one-time ISE 
employment incentives.  Needs to be 
explained to the Operations Center 
Resource Manager II.  



Operational Plan – Residential Tab 
If the costs for individuals that are funded 
by DDS via a Vendor Service Authorization 
have been included in an IHS or Day 
Program cost center, the offsetting revenue 
for those individuals must be entered on 
this line. 

Same as above for non-DDS funded 
individuals 

Use when an amended Op. Plan is required 
due to the addition of Start-Up funds for 
CLA or CRS.  

Use when an amended Op. Plan is required 
due to the addition of Cash Advance funds 
for CLA 

Can’t exceed authorized funding 



Operational Plan – Day Tab 

The lines on the Day Schedule match the 
Residential Schedule and the information above 
should be used to help develop this page of the 
Op. Plan with the following exceptions.  
 SALES REVENUE –  enter the projected amount 

of Sales Revenue to offset the costs associated 
with the corresponding Cost Center. Sales 
Revenue should be at least equal to the expense 
of participant wages in the cost center.  

 ROOM & BOARD for CHILDREN, START-UP 
and CASH ADVANCE are not included on the 
Day Schedule.  



Other Schedule 

 All non-DDS activity must be reflected in an 
“Other” cost center. The dollar value total of 
all these cost centers, including the “Other”, 
would equal the same dollar threshold 
reflected on a provider’s regular audited 
financial statements or budget for the 
company as a whole.  



Other Schedule 

VENDOR SERVICE AUTHORIZATION  

 

Providers who serve participants through 
Individual Supports and/or VSAs can either 
report the costs in a separate cost center on 
this worksheet or in the service worksheet with 
contracted participants (Day, IHS,). The 
individuals whose services do not fit the Day, 
IHS, or another definite model must be 
documented in its own cost center under the 
“Other Services” worksheet.  



A & G Schedule 

Administration expenses must be manually 
allocated to the individual cost centers on the 
appropriate tabs. 

The method of allocation will reflect 
organization’s Cost Allocation Plan, which 
must conform to the OPM cost standards.  

There are four (4) categories for 
ADMINISTRATION SALARIES & WAGES.  

Administration   Business  

Secretarial/Clerical  Other  



EMPLOYEE BENEFITS 
SCHEDULE  

 

Employee Benefits expenses must be 
manually allocated to the individual cost 
centers.  
 
The percentage of Employee Benefits 
expense charged to DDS-funded cost 
centers should not exceed the percentage of 
Employee Benefits expense charged to non-
DDS-funded cost centers.  

 
 



8 Month Expense 
Report 

Contractors  are required  to submit 
an Eight Month Financial Expense 

Report due March 31 
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EIGHT MONTH REPORT 

 Similar to Op Plan with less detail required 
 
Shows Budgeted Amount by Program Type (CLA, CRS, 
IHS, CTH, DAY and starting in FY14 BEH and HLTHCR) 

 
 Shows Actual costs for 8 months from 7/1-2/29 

 
 Report calculates variance between budgeted amount 
and actual amount, requires Provider to explain variances 
in excess of 20% 
 
Has been revised to include Final Op Plan (final Op Plan 
is still required under the conditions discussed earlier) 



8 Month Expense Report - Sample 



8 Month Expense Report 
  



8 Month Expense Report 



 
8 Month Expense Report 

  



Final Operational Plan 

It is included within the 8 Month Report and 
not required to be submitted separately 
unless : 
 A cost center is added or deleted 
 The contractor adds a new program with 

annualized funding of more than 
$100,000 during a fiscal year 

 A statewide funding increase or decrease 
occurs (annual COLA and fringe benefit 
adjustment)  

 If required by DDS. 
 
 



WHAT SHOULD BE REFLECTED ON 
THE FINAL OP. PLAN?  

The Final Op. Plan should reflect all service dollars 
contracted for the fiscal year including expenditures 
associated with the following types of revenues:  
 one-time dollars  
 temporary service supplement  

 
Agencies that open a new CLA during the current fiscal 
year should include the following expenditures on the 
final Operational Plan for that year only:  
 Cash advance - CLA.  
 Start-up  

 
Each of the above examples has its own source of 
documentation exclusive of the Op. Plan.)  



10 Minute Break 
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END OF YEAR 
REPORTING 
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Contractors that received less than $ 100,000 of 
reimbursement in the fiscal year from DDS are required to 
submit an End of Year Expense Report 
 
Contractors that received more than $100,000 but less 
than $ 300,000 in the fiscal year of reimbursement from 
DDS are required to submit an End of Year Expense Report 
and Agreed Upon Procedures Report prepared by a CPA 
 
 Contractors that received more than $300,000 in the 
fiscal year of reimbursement from DDS are required to 
submit an Annual Report and Audited Financial Statements 
Non-profit Agencies are required to submit a State Single 
Audit. 
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What is the Annual   
Report? 

The Annual Report is a report 
submitted by the directors of a 
company each year. The report 
contains a profit-and-loss account 
and details of the past year's activity. 
It should be completed by a certified 
public accountant. Required by DDS 
contract. 



Role of the Annual Report 
 

 Is used to provide private provider 
financial data to the legislature. 
 

 The Annual report is used for cost 
settlement purposes. 

 The Annual report is used in the rate 
computation process.  

 Rates are set for federal reimbursement 
for:  

 CLA services  
 CRS services  



Annual Report Filing 
Requirements 

 
Two complete copies of the Annual Report of Residential 
and Day Services for the Department of Social Services 
and Department of Developmental Services by Oct. 15 

 
Cost Reporting from 7/1-6/30 (DDS Fiscal Year) 

 
One original with signatures and notaries  
 
One additional copy  
 
One Data CD 
 



Annual Report  
Late Filing Penalty 

  
 

 
 

 
 

 

 
The penalty applies to all providers and all 
programs. It is assessed for each day the 
submission is late as follows:  
 
 
First 30 days: a penalty of one half of one 
percent (.50%) of the current monthly 
payment attributable to administrative and 
general expenses  
 
Second 30 days: three-quarters of one 
percent (.75%)  
Beyond sixty days: one percent (1.0%)  



Annual Report 
Extension Requests 

 
The Commissioner may approve an 
extension to the filing date if:  
 
 There are extraordinary  

circumstances  
 The request is in writing  
 The request is prior to October 15  



Annual Report 
Extension Requests 

 
 

 
 

 
 

  
 
 

It is recommended that the request be 
submitted as soon as the extraordinary 
circumstances that might prevent the 
timely filing of the Cost Report is 
identified. 



Reports provided by DDS 

CSA count Report 

Utilization Report 

Revenue Letter 



Contract Service Authorization Count 
 

The CSA Count shows the number of Contract Service 
Authorizations in each cost center as of 6/30 
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Utilization Report 
 

The utilization report shows the number of potential units that could be used and 
the actual units used during the fiscal year for each cost center 
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Revenue Report/Payment Letter 
 

Is a summary of all revenue received from DDS during the Fiscal 
Year 
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Revenue Back Up 
 

Details of What’s in the Revenue Letter 
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Annual Report Sections 
General Information Pages  
Related Party Disclosures (does not supersede 
DDS Ethics Protocol) 
Executive Director Salary 
Leases, Donated Capital Assets, Pending 
Litigation, etc. 
Cost Center Information 
Interest Expense and Allocation 
A&G Worksheet 
Cost Center Worksheets 
STATEMENT OF REVENUE 
RECONCILIATION TO FINANCIAL STATEMENTS 
 



 
General information Page 

 
 

 
 Type of Organization 
 Contact Personnel 
 Current List of Board of Directors and 

Executive Team listing titles, telephone 
numbers and addresses.  

 Organization Flow Chart.  
 Recent Insurance Certificate.  
 
 
 
 

 
 
 
 
 



Organization Structure 
 

 

 
 
 
 
 

 
 
 
 
 



INSURANCE CERTIFICATE 

 

 

 
  
  
 
 
 

 
 
 
 
 



Management Affidavit 
 
 

 

 
 
 
 
 

 
 
 
 
 



Auditors Report 

 
 

 

 
 
 
 
 

 
 
 
 
 



Certification/Compliance 
Statement 

 
 

 
 
 
 
 

 
 
 
 
 



Certification/Compliance 
Statement 

 
 

 
 
 
 
 

 
 
 
 
 



RELATED PARTY 
TRANSACTION  

 
 
 
 

"RELATED PARTIES" means persons or 
organizations related through marriage, 
ability to control, ownership, family , or 
business association. Past exercise or 
influence or control need not be shown, 
only the potential or ability to directly or 
indirectly exercise influence or control.  

 
Providers must submit a request for prior 
approval from DDS in conformance to the 
DDS Ethics Protocols. 
 
Providers must report all related party 
transactions on the annual report each year.  
 

 
 
 
 
 

  
  
 
 
 

 
 
 
 
 



RELATED PARTY 
TRANSACTION  

  
"Related Party Transactions" can include but are 
not limited to:  
 
 Real Estate Sales or Leases.  
 Leasing for Vehicles, Office Equipment, 

Household Furnishings.  
 Mortgage Loans  
 Working Capital Loans.  
 Contracts for Management Services, 

Consultant Services, Professional Services 
(i.e., Attorneys, Accountants, etc.) or 
Other Material, Supplies or Services 
Purchased by the Agency.  

 
 
 
 
 

  
  
 
 
 

 
 
 
 
 



Related Party Disclosure 

 

 

 
 
 
 
 

 
 
 
 
 



 
Related Party Disclosure 

 
 

 
 
 
 
 

 
 
 
 
 



 
Related Party Disclosure 

 
 

 
 
 
 
 

 
 
 
 
 



Allocating Executive 
Director’s Salary 

 
 

 
 

 
 

 Providers must report the total amount allocated 
to Connecticut.  

 There is a salary cap of 101,000. 
 Any amount over the $ 101,000 limit will be 

disallowed.  
 The disallowed amount is automatically filled 

onto the Administrative and General page.  
 The total allowable amount of salary for DDS is 

based on the provider’s cost allocation plan. 
 Providers may establish a salary for Executive 

over 101,000. Amount over 101,000 is 
disallowed. 

 
 
 
 
 

  
  
 
 
 

 
 
 
 
 



Executive Director’s 
Salary  

Public Act #07-238   
 

 
 

 
 

 
 
 
 

  
  
 
 
 

 
 
 
 
 



 
Arms Length leases 

 
 
 
 
 

 List all with addresses and amount 
reported on annual report.  

 Copy of New leases in the FY.  
 Information on all contracted 

administrative or management 
services.  

 
 

 
 
 
 

  
  
 
 
 

 
 
 
 
 



Arms Length Leases 
 

 

 
 
 
 
 

 
 
 
 
 



Contracted administrative and 
Management Services 

 

 

 
 
 
 
 

 
 
 
 
 



Donated Capital Assets/Acquisitions 
 

 

 
 
 
 
 

 
 
 
 
 



DOL Certificate 
 

 Is a Certificate authorizing 
Special Minimum Wage 
Rates 

 Is part of The Fair Labor 
Standards Act  

 Must be current and in 
place if you are paying 
anyone less than 
minimum wage 

 Will be needed to review 
your Annual Report 



Annual Report Preparation 
 

Expense Pages 

 
 

 
 
 

 
 
 Unique Identification Numbers  
 Number of authorizations  
 Number of non-DDS funded participants  
 Number of Licensed Beds  
 Cost Allocation Plan  
 Utilization Report  
 Staff Hours and Full-time equivalents  
 Revenue  

 
 
 
 

  
  
 
 
 

 
 
 
 
 



 

 
 
 

 

 

 100 Administrative and 
General Cost Center  

 200 Community Living 
Arrangement (CLA)  

 300 Individualized Home 
Support (IHS)  

 
 
 

 
 
 
 

  
  
 
 
 

 
 
 
 
 

 
Program Model Types 

 



 

 
 
 

 

 
 
 

 Personal Support 
 Adult Companion 
 Ind. Day 
 Behavior 
 Health Care Coordination 

 
 

 
 
 
 

  
  
 
 
 

 
 
 
 
 

 
 

New Program Model Types 

 



 
Program Model Types 

  

 
 
 

 
 
 400 Day Program Series (use sub codes 

410-440)  
 410 ~ Day Support Options (DSO)  

 
 420 ~ Group Supported Employment 

(GSE)  
 430 ~ Individual Self-Employment (SEI) 
  
 440 ~ Sheltered Work (SHE)  
  
 

 
 

 
 
 
 

  
  
 
 
 

 
 
 
 
 



 
Program Model Types 

 
 

 
 
 

 
 500 ~ Community Companion Home Support 

(CCH Sup)  
 

 600 ~ Intermediate Care Facility/Developmental 
Disabilities (ICF/DD)  
 

 700 ~ Other Series (may use 700, sub-codes 710-
720 optional)  
 

 710 ~ Self Determination/ISA Clients (SD/ISA)  
 

 720 ~ Birth To Three (B23)  
  
 

 
 

 
 
 
 

  
  
 
 
 

 
 
 
 
 



 
Unique Identification Number 

 
 

 
 

All programs must have a unique I.D. 
number. Contact Julie Bouchard               

860-418 6050 
 
 Any program that was closed or 

opened during the FY must be 
reported to Julie Bouchard  
 

 Any CLA that was vacated over the 
FY year must be reported to Julie.  

 
 
 
 

  
  
 
 
 

 
 
 
 
 



 

Unique Identification Number 
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Contract Service 
Authorization (CSA) 

CSA’s are official approval from DDS for a 
provider to begin to provide additional 
services (new client, new home, etc.) You 
must be qualified  to provide that service. 
No services should begin until you have 
received the CSA from your regional 
resource manager.  



 
Cost Center Numbers 
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Cost Center Numbers 



Interest Expense/Allocation Worksheet 



Interest Expense and 
Allocation Worksheet 
 
 

 Expense interest to the programs.  
 

 Allocate the allowable Administrative & 
General expenses to the programs.  
 

 Allocate the employee benefits to the 
programs.  
 



Interest Expense and 
Allocation Worksheet 
 

 The allocation page has an added 
column to allow the preparer to see if 
all the A&G and benefit expenses have 
been fully allocated.  
 

 The Total Unaccounted column will 
compare the amount of the allowable 
A&G expense on Page 14 line 10 with 
the amount of A&G the provider 
allocated to each program.  
 



Interest Expense/Allocation Worksheet 



Interest Expense and Allocation 
Worksheet 

  



A&G Worksheet 
 Provide Full Time Equivalents (FTEs) and salary dollars for 

each of the Salary and Wages Lines 1a - 1d.  
  
 The Executive Director’s salary must be reported on Page 

The system will link any of the amount over $101,000 to Line 
6.o non-reimbursable costs.  

  
 Administrative vehicle lease/loan/rental payment is limited 

to $4,800 per vehicle year. This applies to the annual 
payment for the acquisition of the vehicle exclusive of gas 
and maintenance costs. Costs over limit are non-
reimbursable and must be reported as such on the 
Administrative and General Page.   

 
 “Click to go to Schedule” links have been provided 

throughout the data input screens for additional information 
 
 Certain costs may not be reimbursable by DDS.  Please 

refer to the OPM Cost Standards. These costs must be offset 
on Line 6, Non-reimbursable Costs That Are Directly Related 
To This Cost Center.   

 
 
  



Administrative and General Expenses 



Cost Center Worksheets 
Residential – CLA (page 15) 

  The number of licensed beds per CLA as of 
June 30, 2013 (DDS Funded Beds, Licensed 
Respite Beds and Non-DDS Funded Beds) 

The number of days the facility is open 
multiplied by the number of Licensed Beds.  

Changes in license capacity or the number of 
Licensed Respite beds for a CLA during the 
year will be handled through DSS.  

DDS will provide to all DDS Providers the 
potential and the actual days attended for 
each CLA by RDID number.  

Providers need to keep track of the number of 
non-DDS funded participant days, actual days 
for Licensed Respite Beds, medical leave 
days, leave days with families and other leave 
days attributed to the DDS and Non-DDS 
funded participants.  



Cost Center Worksheets 
Residential – CLA (page 15) 

Face to face supports provided directly to the 
participant by a staff 
•Overtime, training, vacations, holidays, sick, 
and personal time are included in this expense.  
•Managers and supervisors who are directly 
responsible for the day-to-day operation of one 
or two CLA’s are considered Direct. Provided 
that these positions spend most of their time in 
the assigned home(s) and, at times, both 
supervise and provide direct supports to the 
residences. These are not administrative 
position.  

Administrative and support positions that 
provide time limited direct support to 
participants in a number of programs are 
allocated staff (only that time is allocated) 
•Time spent on indirect administrative or 
support activities is allocated to the 
administrative and general cost center.  



Cost Center Worksheets 
Residential – CLA (page 15) 

NURSING STAFF  
 
 Direct LPN – LPN provides direct face to face supports to 

the participant.  
 
 Allocated LPN- LPN assists in the coordination of health 

services of all the participants in the program. Staff costs 
must be expensed by an allocation method to the various 
programs.  

 
 Time spent on indirect administrative or support activities 

(i.e. membership on an agency-wide safety committee, 
etc.) should be allocated to the administrative and general 
cost center.  



Cost Center Worksheets 
Residential – CLA (page 15) 

CLINICAL STAFF  
 
 Direct Clinical supports- staff provides direct face to face 

supports to the participant.  
 
 Allocated Clinical – staff coordinates the behavioral or 

medical supports of participants in the program. This 
category includes such positions as Behavior Specialists, 
Behavior Analysts, staff Psychologist, etc. Staff costs must 
be expensed by an allocation method to the various 
programs.  

 
 Time spent on indirect administrative or support activities 

should be allocated to the administrative and general cost 
center.  



Cost Center Worksheets 
Residential – CLA (page 15) 

OTHER ADMINISTRATIVE AND SUPPORT STAFF  
 
Other Administrative and support positions provide minimal 
or time limited direct support to the residents.  
 
 Direct -Other - staff provides direct face to face supports 

to the participants.  
 
 Allocated – Other- Staff provides administrative and 

professional support to the participants. This category 
includes such positions as Training and Quality Assurance 
Facilitator, Job Developer, Medical Appointment 
Coordinator, Area Managers, and Maintenance Staff.  



Cost Center Worksheets 
Residential – CLA (page 15) 

OTHER ADMINISTRATIVE AND SUPPORT STAFF  
 
 Administrative and Clerical Support staff would be 

included in the Allocated category so long as the supports 
are for the direct benefit of the program.  

 
 Time spent on administrative tasks in support of the 

overall organization is considered A&G.  
 
 Time spent on indirect administrative or support activities 

should be allocated to the administrative and general cost 
center.  

 
 These positions must be identified on the Schedule pages.  



Cost Center Worksheets 
Residential – CLA (page 16) 

Enter wages and salaries to 
appropriate employees as specified on 
page 15 



Cost Center Worksheets 
Residential – CLA (page 16) 

The cost for a consultant category 
not identified on the Summary Page 
must be itemized under the Other 
Consultant line inputted on the 
Summary Schedule Page.  

i.e. cell phones, beepers, internet, 
material for participant files, etc. 

Cost of the amortization of any Start-
up costs that were not covered 
through the Start-up one time 
funding (if applicable).  

All costs (except vehicle interest) 
associated with transportation for the 
specific program. 



Cost Center Worksheets 
Residential – CLA (page 16) 

This amount will be compared with the 
amount the Provider budgeted for in the 
final Op Plan for each Cost Center 

WHY???? 

Reported for CLA and CRS only, 
this expense is cost settled 
separately with the Region 



Summary of CLA 



Cost Center Worksheets 
CRS (pg. 17, 18) 

 The line items regarding participant numbers 
similar to CLA except there is less detail (no 
lines for licensed beds, respite beds, no leave 
detail etc.) 

• FTEs are calculated the same way 
 Salary, Non-salary, Non-Reimbursable costs 

all calculated the same as CLA  
 



Summary of CRS 



Cost Center Worksheets 
IHS (pg. 19, 20) 

 The line items regarding participant numbers 
similar to CRS except a for VSA-based services 
are included (number of VSAs can be reported 
on line 1b and VSA revenue offset on page 20, 
line 14) 

 FTEs are calculated the same way 
 Salary, Non-salary, Non-Reimbursable costs all 

calculated the same as CRS  
 There is no Start-up costs 
 Other Operating & Non-Operating Revenue is 

entered on page 20, Line 11 
 
 

 



Summary of IHS 



Cost Center Worksheets 
CCH (pg. 21, 22) 

 All line items are reported 
the same way as for IHS  
 

 



Summary of CCH 



Cost Center Worksheets 
DAY Program (pg. 23 and 24) 

 Expenses must be reported in appropriate Cost Centers 
established based on service types (DSO, GSE, IDS – 
Individualized Day Supports, and ISE) 

 
 The line items are the same as previously discussed 

regarding openings, FTE’s and salaries. 
 
 There are additional items, specific to Day Services 

on page 24, under Lines 5 (Client Wages and Benefits 
and Plant Operations and Maintenance), 7 (Working 
Capital Interest) and 9 (Sales Revenue net of Sales 
Revenue Allowances) 

 



Cost Center Worksheets 
DAY Program (pg. 24) 

CLIENT WAGES AND BENEFITS AND SALES 
REVENUE NET OF SALES REVENUE ALLOWANCES  
 
 

 Providers are required to keep a current DOL 
certificate on file, when individuals in the 
program are paid below minimum wage. 

 
 Client wages and benefits have to be 

supported by the revenue the program 
generates. 



Cost Center Worksheets 
DAY Program (pg. 24) 

 
PLANT OPERATIONS AND MAINTENANCE  
 
 

 For the day program only, 
enter all costs associated with 
a facility in the appropriate 
line items.  



Cost Center Worksheets 
DAY Program (pg. 24) 

 

Working Capital Interest 
 
- Interest paid on a line of 
credit 



OTHER Worksheet 
(pg. 25) 

Providers will continue to have the option 
of establishing a separate cost center on 
the Summary of ICF and Other for all 
Day and IHS non-DDS funded 
participants.  
 
This is not an option for CLA and CRS 
settings.  

 



Summary of ICF and Other 



Fiscal Intermediary 
(FI) 

Fiscal Intermediaries are third party 
agencies that pay providers for 
services provided that are not on the 
POS contract. DDS works with two 
fiscal intermediaries- Allied and 
Sunset Shores 



Vendor Service 
Authorization (VSA) 

VSA’s are official approval from DDS for a provider to begin 
to provide additional services (new client, new home, etc.) 
that are not paid through the contract.  You must be 
qualified  to provide that service. No services should begin 
until you have received the VSA from your regional 
resource manager.  



Fee for Service (pg. 26) 

Services provided on the basis of VSAs (Vendor 
Service Authorizations) can be reported here as 
an alternative to reporting them on service 
pages within the Cost Center, where the 
individual receives services for IHS, CCH, or 
Day Services 

 



Fee for Service 



BENEFITS  
Summary 

 

 
All employee benefits should be listed on this 
page.  
 
The payroll taxes of participants in the day 
program paid by the agency should be included 
on the Client Wages and Benefits line (Page 24, 
line 5 (b.) 3.  
 



Employee Benefits 



STATEMENT OF 
REVENUE (pg. 30) 

 

 DDS Funded Revenue  
 Non-DDS Funded Revenue  
 Vendor Service Authorization Revenue  
 Sales Revenue  
 Restricted Fundraising  
 Restricted Investment  
 Other Revenue  
 

The following categories will be inputted 
on the Revenue Schedule Page:  
 



Statement of Revenue 



Amended Annual 
Reports 

  
 

 

 
Any changes to the Annual Report after 
submission to Myers and Stauffer (Other 
than those requested by Myers and 
Stauffer) must be sent to the Resource 
Manager.  
 
 Two hard copies (One MUST be the 

original) of the full Annual Report with 
the incorporated changes.  

 
 

 
 
 
 
 



Amended Annual 
Reports 

  
It is critical that all requested changes be 
completed as soon as possible.  
 
 If a provider has received a correction request, the 

region will begin to follow up after two weeks.  
 The provider should submit an electronic amended 

annual report to the resource manager.  
 Once the provider and region agree with the 

changes, a hard copy should be mailed to the 
resource manager.  

 
 

 
 
 
 
 



Amended Annual 
Reports 

  
 

 

All changes must be highlighted in yellow.  
 
 The Management Affidavit must be 

signed and notarized along with a 
signed copy of the Amended Annual 
Report letter.  

 
 

 
 
 
 
 



Amended Annual 
Reports 

  
 

 

 
 

 
 
 
 
 



Amended Annual 
Reports 

  

A correction request not submitted after four 
weeks, unless with the approval of the region, is 
unacceptable.  
 

Failure to submit an amended report in a timely 
manner may lead to corrective action taken by 
the region.  
 
 
 
 

 
 
 
 
 



Reconciliation of Financial 
Statements to Annual 

Report 
 

 
 

 
 

 
 
 
 
 

All non-profit corporations must complete 
a reconciliation report.  
 
 Reconciliation Reports are due 

December 31 with Audited Financial 
Statements to be submitted to DDS 
Central Office, Operations Center.  



Reconciliation of Financial 
Statements to Annual 

Report 
 

 
 

 
 

 
 
 
 
 

A new Reconciliation Report must be 
submitted with any amended Annual 
Report that changes the financial data. 



Reconciliation of Financial 
Statements to Annual 

Report 
 

 
 

 
 

 
 
 
 
 



Error Check 

 The program completes an error check on 
a few of the common errors found on 
previous annual reports.  

 

 An annual report will not be accepted if 
any of the checks other than the “Day 
Client Wages Compared to Sales 
Revenue” has failed.  

 



Error Check 

  



Providers are required to Cost Settle 
100% of the difference between 
revenues received from DDS and 
expenses incurred by the agency for DDS 
services 
 

EARN * personal strength * FRIENDS * contribute * enjoy * LIVE * learn 



Resources 
 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=dES6KRMQBS3ZUM&tbnid=U_9z6pmMgKc4PM:&ved=0CAUQjRw&url=http://blog.bestmanandvanlondon.co.uk/moving-and-you-need-help/&ei=iyLYUoitOsXKsQSh5oC4DA&bvm=bv.59568121,d.eW0&psig=AFQjCNEL8EjfY8Jyo0HjTgvCPl7A6zuE-A&ust=1389982686718459


DDS Home Page 



Help on DDS Website 



Help on DDS Website 



Help on DDS Website 

Annual Report 
 
Annual Report - FY 2013 
Annual Report - FY 2012 
Annual Report - FY 2011 
 
 
 



Help on DDS Website 
FY 2013 Annual Report 
 
DDS Annual Report (XLS, 4 MB) 
Aid for Preparing the 2013 Annual Report (PDF, 931 KB) 
2013 CLA Insurance Report (XLS, 29 KB) 
2013 CLA Capital Repair Improvements (PDF, 5 KB) 
2013 Property Additions (XLS, 55 KB) 
2013 CLA Expenditures Reimbursement within Room & 
Board Rate (PDF, 10 KB) 
2013 CLA & ICFMR Asset Useful Lives (PDF, 10 KB) 
Operation Center Memo 2014-01 Financial Reporting 
Requirements (PDF, 204 KB) 
Operation Center Memo 2014-02 Annual Report Software 
and User's Guide (PDF, 242 KB) 
2013 Annual Report Presentation (PDF, 4 MB) 
 
 



Contacts 
DDS  

Peter Mason 860-418-6077, peter.mason@ct.gov 
MJ McCarthy 860-418-6170, mj.mccarthy@ct.gov  
Sandra McNally 860-418-6025, 
sandra.mcnally@ct.gov 
 

DSS  

Paula Pfistner 860-424-5666 paula.pfistner@ct.gov   
 

Myers and Stauffer,LLC  
Ron Siemiatkoski 860-687-0790 x102 

  Depreciation and Property Question  

  Annual Report Format Questions  



 
 
 

Q & A 
 
 
 
 
 



 
THANK YOU 


